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Fig. 1 
Thermostatically controlled water bath containing compound 
Alcohol torch 

Bunsen burner and matches 

Denture bow! 

Mouthwash 

Napkin and mirror 

Laboratory prescription card and plastic impreassian bag 
Stock impression trays 

Trimming knife 

Wax knife 

Large pair of scissors 

Patient's bib and chain 


tw 


2 The upper denture-bearing area is hounded laterally and 
uilenorly by the functional sulci, Posteriorly it is limited by 
the hamulur notches and the junction heween the fixed and 


moveable purty of the pulate (vibrating line}, 


- nee 
] # 
: : on 
ot r ‘ee 


T Instruments and materials used for recording primary 
IMpressions, 


4 The lower denture-bearing area is bounded by the 
functional sulci, und posteriorly on cach side by the activities 


of the buccinator muscle us it crosses the ascending ramus of 


the mandible, It usually ends wl least halfway across the 


retromolar pads, which should be [fully recorded by the 
LMpressian., 
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Alginate impressions 
32 


32 Alginate can be used to record impressions where there 43 The escape of alginate from the back of an Upper 


are undercuts. [t may be used in a stuck tray which should be Impression tray may be minimised by placing a stip af 
coated with a suitable adhesive. Uppcr impression tray carding wax on the fitting surfacc. 


loaded with alginate. 


34 The loaded tray should be seated first at the back of the 
mouth, and then lifted gently at the front. Note the position 
of the upper lip. Once the tray has been seated the patent 
should be asked to make functional movements of the cheeks 
and lips, and move the jaw from side to side. 


35 The completed alginate impression. 


13 


www.egydental.com/vb Egypt Dental Forums 
; : 


% It can sometimes be helpful to prepack (preload) areas of 37 Prepacking adjacent to the maxillary tuberosities can also 
the mouth where the impression may be underextended be advantagcous. 

because of deficiencies of the tray, or where air may be 

trapped. Such an area is the antenor part of the palate. 


39 Oncc the material is in place, the first spatula may be 
removed and the second retracted, keeping it pressed against 
the ridge so that the impression matenal is ‘wiped off into the 
38 Prepacking the lingual pouches 1s best carried out using sulcus. 

two spatulae — one to retract the tonguc. the second tu insert 

the impression malerial. 
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Recording secondary impressions 


secondary impressions are made to improve on the primary impressions. A 
supenor result is possible hecause special trays are used. The design of these 
varies with the impression technique, but they should be rigid, evenly spaced 
trom the mouth, and capable of being adjusted to the optimum extcnsion. SO 
Sccondary impressions arc commonly recorded in close-fitting special trays Table 1 Recommended spacer to be used when constructing special 


using a two-stage technique. This involves first making 2 record of the width and trays for some commonly used impression materials 
depth of the functional sulcus. using greenstick compound traced on the tray ©§ ———— 
penphery. An overall impression is then made in the modified tray with zinc impression materia! Spacer 
oxide-cugenol paste. If the patient has « very dry mouth am elastomeric 
impression material (‘elastomer’) should be substituted for the zinc oxide- Zinc oxide-eugenol paste 0.5 mm 
cugenol paste, becausc this material is less likely to adhere to the tissues. Alginate 3.0 mm 
Elastomeric materials may also be used with benefit where there arc large Plaster 1.5 mm 
undercuts. Elastomeric 0.5-1.5 mm 
Al the cnd of thes visit the impressions should be returned to the technician (Depending on viscosity) 


with a prescnption for the record rims and bases. — 


plinnaa 2 | eLitoxw gpl! ast ok 
al 
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LM pressions. 


41 Acrylic resin impression trays constructed on the primary 
casts with a 0.5 mm thick wax spacer, for usc with anc 
oxide-eugenal paste. Note the location of the handles and 
finger rests. The handles should be small and vertical so as 
not to infericre with the achon of the lps. 


16 
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Fig. 40 
Paper mixing pad on glass block with spatula 

Zinc oxide-éeugenol paste 

Proprietary paste remover 

Alcohol torch 

Bunsen burner and matches 

Denture bowl, bib and chain 

Mouthwash 

Napkin and mirror 

Laboratory prescription card and plastic impression bag 
Indéelible pencil 

Straight handpiece and burs 
Special trays 

Tracing compound 
Trimming knife 

Wax knife 

Large pair of scissors 

Le Cron carver 

Scalpel 


42 The finger rests are used to seat the lower impression tray, 
and hold the fingers clear of it: pemphery so as to avon 
dirtortion of the sulci. 
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43 The impression tray should be checked in the patient’s 44 The trav should be some 2 mm short of the functional 
mouth to ensure that it has the correc extcmion. sulcus (arrowed). This trav i overextended. 


4 The tray should be reduced unul mt has the oomect 46 Correctly extended impression tray. 
cxtension. ; : 
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48 The pencil mark is transferred to the fitting suriace of the 
47 ‘The posterior border of the upper tray should extend as impression tray when it is scated im the mouth. 
far as the gunction between the fixed and moveable parts of 
the palate (vibrating line). This is usually in the region of the 
fovea pulutina and should be demarcated with an mdclible 
pencil, 


50) The trav should then be reinserted in the patient's mouth, 
and the patient asked to say ‘ah’. It will be possible to see 
whether the anterior part of the slot b comeadent with the 
vibrating line. [ft not, tt may be cxtended further forwards. [1, 
49 A slot is then cut. with a fissure bur. into the posterior however, the slot is extended too far forwards, then the line 
border of the tray a> far forwards as the mark. will be scen clearly. and should he marked on the tray with an 


indchble penal. Whe postenor border of the trav is then 
trimmed to come with the vibrating linc. 


Ik 
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31 The buccal extension of the lower tray is then checked ina 


re tno lar Pana until it Wes PUSt Shc uf the mobile iesucs 
antcnor to the ascending ramus of the mandible. 


52 ‘The lingual extension of the tray should be checked by 
asking the Patient to protrude the tonguc, move it from side 
ty side. and put the tip of the tongue on the palate. If the tray 
litts then wt should be reduced. 


33 Compound should be warmed above a flame until it is “4 It may then be traced readily along the periphery of the 
sot. icy, | ’ 
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55 The material may be adapted with the fingers to correct 36 During this process the compound tends lo become suff, i 
any minor ipeyulanties. showld therefore be seftened with an aloohal torch, taking 
care mal to Dum il 


nq 


S7 BRetore being inserted in the mouth the compound should 58 If the impression material is riged when it is unserted, or 
be tempered in the water bath, and checked with the dees OT Come into contact with the tessues, then it will have a 
uperator’s fingcrs. shiny appearance. 
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39 Compound which has been moulded by the tissues will from side tu sidc so as to crcate an impression of the sulci as they are 


have a malt suriace narrowed by the coromeud ACS S. 
The impression tray should then be inserted in the paticnt’s mouth and the = Excessive compound on the a sufface of the impression tray 1s 
patient asked to suck in the cheeks. pull down the lip, and move the jaw eadily removed with a scalpel. A similar impression as then made on the 


cpesneite side, and compound finally placcd alo ne the posterior border of 
the trav on the fitting surface, so as la produce displacement of the sofi 
tisuics in the Post-dam rele 


61 


61 The completed upper tracing. The grecnstick compound at the 
posterior border should be trimmed to the back cdec of the impression 
ray, 80 as to accurately indicate the palatal extension af the denture. ‘Vhis 
patient had undergone relatively Inthe alveolar resorption and the 
functional sulcus wes therefore comparatively narrow. 


62 Flattcning of the lateral aspect of 
the impression im the tuberosity 
region caused by the coronmd 
process of the mamible dunng 
latcral cxcursions of the jaw. ; 
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65 


63 Greensuck compound 16 then traced along a section of the 
lower impression tray, tempered. and the trav inserted mto 
the mouth. 


The impression of the functional buccal sulcus is made by 
asking the patient to suck in the checks. 


i 

& x 

a 7 

i | 
it . , 
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ap 


move lo the left and mght . . 


64 The hngual sula are recorded by asking the palienl lo pul 
the tip of the tongue to the hack of the mouth - - - 


66... and press the lps wecther and swallow. Note the 
position of the operators fingers on the finger resis. ‘The 
thumb is wed to support the mandible during these 
Manoeuvres. 
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67 The impression of the lingual and buccal! sulci, 


68 The completed lower tracinz. 


69 Having compicted the tracing of the upper and lower 
impression trays. a thin wash of zine oxide-cugenol paste is 
then placed over the compound so tha any MMe crrors May 
bc corrected. Equal lengths of the zinc oxide and cugenal 
based pastes are cxtruded on to a ming pad . - 


and thoroughly muxcd to an HOMOFenIUS Mass. 


Pah 
Lah 
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71 A thin layer of paste is then smeared on the greeostick set 
compound. Note thal the should mor he placed in the 
posi-dam region. Phe impression tray is then placed in the 
mouth and the “functional’ movements used to mould the 
compound repeated. 


72 The comolected peripheral ‘washes’. 


73 Areas of heavy contact are indicated by penetration of the 74 The underlying compound should be cut back gently on 
paste. these areas before the tinal impression is recorded. 


24 
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7 The entire impression tray ss then loaded with a fresh mix 76 Excessive paste which has fuwed beyond the posterior 
af zing uxide-cugcnol paste. Overloading of the tray must be border of the upper tray, should be cut back 1 the compound 
avoided. The impression i once again seated im the mouth with a slizhtly warm scalpel. sn as to avoid [rectunne thc 
and the panent encouraged tu make functional movements as paste, i s 


be fone 


77? Note the thin layer of impression paste in the post-dam 78 Completed upper and lower impressions. 
repion. Excessive paste indicates failure to seat the 

unpression tray fully, and thus produce the required tissue 

displacement. (sec $3) j 


ud 
rr 


www.egydental.com/vb Egypt Dental Forums 


Problems 
79 


3 - = ” _ | 'e 
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79 and #0 Small defects may be corrected 
local addition of pink wax. 


Bz 


$2 Local penetration of the paste by the impression 
tay indicates a faulty primary impression, or a tray 
Which has been made without a spacer or incorrectly 
seated. ‘This defect must be corrected by grinding 
away the cxcessive tray matcnal. remeving all the 


naste and repealing the 


ame = ooxide-cugenol 
NDEs S101 : 


www.egydental.com/vb 


S39 Falure to seal the mmpression tray fully in the 
post-dam region produces a thick layer of paste in 
this area. An adequate post-dam seal should then be 
produced by timmung the masicr cast at a later 
slage (see 209) 


$1 Large air bubbles such as this. may be corrected 
by plaagng a small amount of zinc oode-cugenol 
paste in the deficency and reseating the impression 
Tt is essential that only enough paste to fill the defect 
is uscd, othenvise a larze step will be produced in 
the mmpression. 
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_ Alternative impression techniques 


B40 A lwoeslage impression procedure may be used to deal 
with the problem of locally displaceable tissuc. The plaster 
splint technique employs a conventional WU pPTesslon tray 
comsiructed for use with zinc axide-cugenol paste. A winduw 
is cut in the tray over the displaceable tissuc.- Wei cagnrancal 


#5 ‘Vhe penphery is then traced with greemstick compound in 
fashion. and a zinc oxide-cugcnol paste 
Mmpression recorded 


Sh 


86 The paste ® timmed clear of the window and the 47 Impression plaster is mcxt run over the soft tissues in the 
Impression tray rescaled, window __. 
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BB... uotil the displaceable tissue 1s covered 49 The completed composite impression 


) The localised addition of plaster has produced a 


z 91 A similar procedure may be carmcd ovl wing an 

elastomeric umpression material. In this case, a window 6 not 
cut in the impression tray, which @ border-moulded with 
areemstick compound in the usual fashion. 


mucostatic impression of the displaceable tissuc 
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92 The impression is then completed with a relatively viscous 
elastomeric impression material. When sct, this is removed 
trom the arca where it 6 deured to produce a mucostatic 
impression. Efabes arc then dnilled through the impression 
tray in this region (amowed). The cntire impression ts next 
filed with a light-bodied elastomentc impression-material, of 
the same chemical type as the onginal, and the impression 
tray rescaled. 


94 The completed impression 
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93 bexcessive mmopression matenal will cscape through the 
holes in the impression trav, resulting in a mucostatic 
Impression of the “flabby” tissue, and mlative muco- 


displacement elsewhere. 


9 A cumpleted plaster impression. This material is rigid 
when set bul causes minimal tissue displacement (sce 84-1). 
it is sometimes helpful to use a preloading technique with this 
matenal (sce 36-39). 
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Recording jaw 
relationships 


At this stage the rclanonship « recordcd of the 
mandible to the maxilla at the desired occlusal 
vertical dimension (VID), with the jaw on the 
retruded condylar axis (RCA). This 6 done with 
record mms, which are also tammed to prescribe the 
positions of the denture teeth. which should be 
sclected at this stage. The rims are normally made 
from modelling wax which should preferably be set 
on either temporary or ‘permanent’ acrylic hases. 

At the cud of this stage the record mms, tace bow 
and prescuiplion for the trial dentures are sent to the 
technician. 


6 Instruments and materials wed when recording 
the jaw relationships. 


Fig. 96 
Electrically heated record rim 
trimmer 
Mould and shade guides for 
artificial teeth 
Alcohol tarch 
Proprietary paste remover 
Bunsen burner and matcnes 
Denture bowl, mouthwash, bib 
and chain 
Paint scraper 
Laboratory prescription card and 
plastic denture bag 
Record rims on acrylic bases 
Master casts 
Straight handpiece and burs 
Face-bow 
Flexible mm ruler and indelible 
pencil 
Staples and Adams’ pattern oliers 
Dividers 
Trimming knife, wax knife and Le 
Cron carver 
Willis gauge 
Figure-of-eight callipers 
Occlusion registration paste, 
mixing pad and spatula 
Mirror and napkin 
Occlusal plane guide 


97 Wax record mms on temporary acrylic bascs uscd «= 98 and 99 The occlusal, bwocal and labial surfaces ol 
for recording jaw relationships. These should be the record mms may be readily adjusted with an 
checked in the mouth in lum and any penpheral = clectnically beated timmer, of a hot paint scraper. 
discrepancies identufied and corrected. 


A) 
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Adjusting the rims 10 / 101 


10) and 101 The upper record rim is placed in the patient's 
mouth, and trimmed so as to provide an appropriate degree 
of labial support. Where this is inadequate, as here, the 
paticnt's face will tend to appear flat and the nasolabial angle 


obtuse. 
© 103 
102 and 103 An adequate degree of labial support will result 
in a mere pleasing appearance. | 
31 
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104 The incisive papilla fics over the tcisivc 


105 Following alveolar resorption, the incisive 
foramen (sce 4), and forms a useful curde Ww the 


foramen comes tu he on the ridge crest, as docs the 
placing of the labial aspect of the upper anlenor = Temmnant of the palatal gingival margin. Teeth placed 
teeth, which should be some 10 mm im front of the on the positrons 
middle of the incisive papulla. 


106 to 109 4 pair of figure-of-eight callipers provides 
a useful method of comparing the level of the 
occlusal plane on the record nm with that on the 
i their natural predecessors will paticnt’s cxmling denturcs 

thus lie buceal and Jabal to the residual alvcolar 

ridge. The record nm should be trimmed to indicate 

the positun uf both anterior and postenor teeth. 


1U8 
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Phe level of the upper occlusal plane is a matter of I 


judgement. although normally it should lic approximately 1-2 
mm below the lower margin of the upper lip when the patient 
is al Test. A little lower in patients with short lips. a litth 
higher im the elderly and those with long hips. 


110 112 


11 and 112 An occlusal plane guide provides a uscful method 


lid Having dequcd upon the Ievel of the upper sntenur 
of assessing the position of the occlusal plane in relation to 


teeth, thc mm should be trimmed sv that the occlusal plane is 
Parallel with the ala-tragal line (marked). and with the teeth the face. 
appearing level in the mouth from side tw side. This will 
usually mean placing them parallel with the inter-pupillary 


line. 
33 
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113 | 114 


113 Having tammed the upper record fim, if 18 necessary to 114 ff the patient’s head ws rechocd m relation to the boils 
trim the lower so that it will meet the upper evenly at the then a faulty reading will be obtained. 

desired OVD. The Willis gauge provides 2 uscful guide to the 

assessment of the correct vertical yaw relahvoship. I should 

be used with the patecot upn¢hl and with the head im line with 

the trunk. Note that the sliding arm has been bent to clear the 

neck 


116 


1356 Errors will also occur if the head ws ulted forwards 16 An alternative method of determining the vertical 

caccssvcly_ relationship of the mandible to the manilla, is to employ a 
pair of dividers to measure the distance between dots marked 
on the nosc and chin. 


34 
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117 118 


11 The patients appearance is also of great assistance mM HS The effect of prowiding the correct OVD. 


asscssing the correct vertical dimension. The patient with 
caccssive Tocway space bas a crumpled appearance with thin 
ps. and the chin apparently too close ta the nose when the 
teeth are in occluseon. 


119 


119 and 120 Failure to provide an adequate OVD) also results 
in the antener mandibular ridge assuming a more labial 
relationship to the upper ridge. 


Vaid 
a 
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121, 


122 w 124 Where paticnts have 


121 Patents with madequatc fecway 
space also) ohave | 60a characteristic 124 become accusiomed to a large 
appearance. The face appears lengthened, frecway space over many years 
and the lips can he seen strugeling to ice he OVD dell be 
produce a labial seal. camed vut with caution, even 
though Ww may be theorctically ideal 
to da sn. 


36 
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125 


125 Whe lower record nmi then trimmed to cmure 
that it meets the upper cvenly, at the desared OVD. 
When checking this. the operators nell thumb ts 
used ta retract the lower lop, with his first finger 
supporting the chin. 


136 The thumb and first finger of the ket hand are 
used to stabilize the lower record mm, whech then 
slides gently past them, enabling the operator to 
assess visually. and by touch, whether the mms arc 
mecting evenly. Al the same time, the paticnt is 
wked to pul the tip of the tongue at the back of the 


127 The nms should meet evenly all the wav round 
the arch. As this can be difficult to achicvc, an cven 
three-point contact, antcnotly, and posterperly on 


either side of the arch. 1s acceptable. The lower rim 


is then timmed labially, buccally and lingually to 
Indicate the positiens of the lower teeta. 


mouth, which helps to kecp the mandible maximally 
retruded. In this casc there i a poelenor premature 
contact. 


across the junction 
between the mms on enther sede, while they are in 
contact. and the mandible is maximally retrauded. 
The patient should then be asked to close the rims 
together several mes. to check thal the maximally 
retruded position bas been obtained. 


129 Marks are abo mudc 


124 The centre line of the upper arch & marked on 
the labial aspect of the upper record mm, and carmed 
diwwn on to the ower. 


a? 
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Relating the rims 


131 


130 The mms may then be joined together using six 131 Vertical slots are then cut m the occlusal surface 132 A staple is placed vertically in each slot, and the 
office staples. which should be counted oul,soaste of the lower record rim in the molar region using # wax thoroughly chilled to avoid displacement of the 
avoid the possibilty of a staple unknowingly being hot wax knife. staples. Both rims are then placed in the patient's 
swallowed or inhaled bry the patient. mouth, and hr cone tat logether with the mandible 


maamally retruded. 


aw" 


jute 


] 


5 et atta et Tebbaee 


7; tk- Es Es | 
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133 and 134 The relationship of the rims is next 
checked, allowing for parallax crors, and they are 
then jomed together by pressing two staplcs across 
their junction on cither side. 


38 
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135 The tips of the first fingers of cither hand are next placed 
below the peniphery of the lower nm while the paticnt opens 
the mouth. This prevents the rims being pulled apart. 


136 The record is then gently removed from the mouth. Note 
the prescribed incisal relationship 


137 


- rere eas: i ae i , 7 " 
ye 
’ _ 7 i fe z a ae 


137 A check must ‘be made that there is no interference 138 The record mms are then scaled together lingually with a 
postenorly. If there 15, then the base must be trimmed and the hot wax knife. 
Procedure repeated. 


39 
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An altemative method of relating the mms r& to place a 
reeerding medium between them, such as zine oxide-cugenal 
registration paste, ar softened wax. This has the advantage 
that the blocks may be separated, making it casicr to check 
the registration, or record a gumber of dillercnt jaw 
relationships. 


glisuel clitee spol ailily 
+s 
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139 Grooves are cut in the rims, and the upper & smeared 
wilh a separating medium, such as veschnc. 


140 When using paste. this should be smeared on the lower 141 The technique is essentially similar when using softened 
mim, the rims placed in the mouth and the patient asked to wax, execpt that the lower nm should be tummed wvcriivalls 
bong and bold them together in the retruded position. Care 10 allow for the thickness of the wafer. 


must be taken that the patient does not slide the rims over 
each other at this stage. 


40) 
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1435 The coms are then removed, and the wafer tomocd. 
Mote the shallow indentations in the wax. and that the wafer 
has been reduced buccally . 


145 


ce 
a 


(TD ae 
oe em te : 7 
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144 |. . w facilitate checking in the mouth. 145 When a patient protrudes the mandible with record rims 
in the mouth, a gap is created posteriorly which is related to 
the condylar angle. This effect is known as the Christensen 
Phenomenon, and a wax wafcr placed in the pap to record its 
dimensions may be subsequently used to set the condvlar 
angles on an articulator (see 188), 


41 


www.egydental.com/vb Egypt Dental Forums 


The face-bow 


146 


146 ‘Nhe facc-bow is an adjustable calliper. used to record the 147 Where the mms have Deen sealed together, the furk 
relationship of the maxilla to the Frankiori plane, and the should be warmed in a flame, placed into the upper recard 
retruded condvlar axis (RCA). The ‘bite’ fork 1s located on rim, and the cntire assembly then plunged mty cold water to 
the upper record rim. and the orbital pointer on the lowes prevent excessive deformation of the wax. 

border of the left bony orbit. 


148 
149 


148 The condylar pointers are placed over the RCA, and | } 
adjusted so that the bow is symmetrical about the condyles. 149 A completed face-bow record 
Some desiyns of face-bow use intra-auticular pointers for 


hocalion. 
4? 
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Is 


)s0 The bow 141 iat to locate : eT ae ee a : 
> we Laced Teo f accurately the record mms. and 151) When t! 
al ; : canewnite I en the nccord mums have pot been jained tagc: 
gt Poa ae i Tie ‘ 4 : ; HP Be ! L = = | | 1a is Tk 
thus the casts. on the articulator, The teeth arc then set up To fork is covered with softcned wax | ieee 


produce trial dentures. 


153 
oe ih 
ISZ [tis then pressed against the occlusal < = 
apainst the sal surface of the upper 153 Uf the fork ix hei ee a , : 
Shige ary ; z ' a c is being weed with tral or firashed deni i+ 
record nim. which has been coated with a separating medium. should be covered with softened ipa amd soy f 
SPL J il = 


F PAN “ : | = 
V-srooves in the record nm cnable the fork to be located Cainst the tecth 
accurately. aia = ; 
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34 Using this procedure, the fork should be held in place by 155 The projection of the RCA onto the tace may he located 
the paticnt. by palpation, or the use of & Himge-axis locator. More 
commonly, a point 12 mm i front of the most postcrier part 
of the tragus on a line trom the tragus to the outer canthus of 


the eve 6 employed. This is marked with water-based ink 


+ ic 


IS6 and IS7 Phe condviar pointers are then placed on the 
marks and the face-bow adjusted unul it ms symmetncal about 
the bead. as indicated by the scales on cach power. 


cae | 


www.egydental.com/vb Egypt Dental Forums 


158 While an assistant holds the condylar pointers on the 139 ‘The lower border of the left bony orbit is then palpated 
RCA. the bow ms fixed to the bite fork with one of the and the orbital pointer poswtioned over it. 
universal punts. 


160 161 


16g The pointer i then fixed with the second universal point. If! Lhe completed faec-bow record. The tightness of the 
universal joints should be checked before the paticnt leaves 


45 
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Tooth selection 


162 ey 
a “ah a 


ai Pa 


163 A better cstimation of the ctficct of a particular shadc can 

be gained by holding the towth in the mouth. Darker tecih 
pie tend te look more natura! than lighter ames. 

162 Teeth of an appropriate matcnal, mould and shape are 

then selected, 


145 large angular teeth tend to look more ‘masculine’ than 
small, rounded ones. 


14 Anuficial teeth tend to be much smaller than thei 
Natural predecessors, and a Icss falec appcarance = often 
Obtained by wang the larger tecth in a manufacturer's range. 
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167 


Trial dentures 


Trial dentures provide dentist and patient with an oppurtunity of 
assessing the probable result of complete denture treatment. The 
patent will usually be concerned procipally with appearance, 
however. the dentist should use the occasion to check all the features 
Which he plans to meorporate in the dentures. 

Each trial denture should be inserted in tum, and a note made of the 
base extension, the relatenslup of the tecth to the soft tesucs, the 
position of the occlusal planc. and the mould, shade and arraneemeni 
of the teeth. Both tinal dentures should then be imserted and the jaw 
reisiralion and the patients appearance checked. 

At the end of this stage the trial dentures should be returned to the 
technician with a prescnption for them modification, of the 
construction of the completed dentures. 


la? Upper and lower trial 
dentures on acrvlic hases. 


166 Fig. 166 
Prescription form and plastic 
denture bag 
Tnal dentures, Master casts 
and articulator 
Bunsen burner and matches 
Denture bowl, mouthwash, 
bib and chain 
Hand mirror 
Pink wax 
Dividers, wax knife and 
Le Cron carver 
Mouth mirror and napkin 
Willis gauge 
168 The tial dentures shoukl be mounted on an 
16 Instruments and materials required for the trial ee gage he gow 4 Soper a x ' = 
denture stage. adjustments which may be necessary. . 


4? 
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149 The lower denture should be inserted and its fit. stability 
and retention checked. Note should be made of the 
relationship of the tecth to the surrounding soft tissues: they 
should unterfere with neither tonguc mor cheeks, and their 
occlusal surfaces should be just below the latcral margin of 
the tongue. 


171 It 1 unusual for the lower antenor tecth to be moch in 
evidence when the patient is at rest. The lower occlusal planc 
too high in this patient. 


170 The antenor teeth should sumilarly provide adequate lip 
suppor, and space for the activities of the longue. 


172 The upper trial denture then inserted and checked. 
Here. the level of the veclusal plane is satefactory, bur the 
teeth have been set loo far palatally, the centre line is towards 
the patients right and there is inadequate labial support. 
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173 A common error is to set the tecth so that their ‘apices. 
are apparently close to cach other. This gives an artificial 


appcarance. 


175 a 


www.egydental.com/vb 


173 and 176 If it ts felt that the upper anterior teeth have been 
stl too low, then them ends may be masked with a black wax 
pene. This makes it posible to assess the effect of moving 


them, without the efor of duimg so. 


74 A more matoral- looking result 


Correct 


anzulation of the tecth. 


174 


176 
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Alternative tooth arrangements 
177 oe 


177 Many patients believe that their own tecth were 
small, white and set in an cven row, producing this 
unnatural appearance. 


ie tte 


ra 


179 and 130 These dentures repheate the position of 
the patients own antenor tecth. Al rest, the edges 
of the apper incisors be on the junction between the 
matt and glossy labial mucosa, and a natural cffcct 1s 
achieved when smiling. 
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“a 178 


178 While the mould of the teeth used on this 
denture is more satisfactory, failure to provide 
adequate labial support still leads to an unnatural 
appearance. 


181 [tis. however. possible to set the upper anterior 
teeth too far labially! 
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Occlusal errors 


182 | 183 


a. 


184 ‘These tecth should be placed on a strip of 


182 The dentist should check that the teeth mect 183 ‘This is best dealt with by removing the lower 
carding wax for return to the laboratory. 


evenly with the mandible on the RCA, and thatthe — pusterior tecth. 
OVD is correct. Here, there is a premature contact 
in the molar region. 


he ee ee 


eee nent mi & 


= 


186 The jaw relationship is next recorded using the = 187 The horizontal Telationship is recorded with a 


185 The missing teeth arc then replaced with wax 

mms. which may be readily made at the chairside. wax noms, which shoukd meet the upper teeth cvenly registration paste, or by softening the surface of the 
ut + ee a Ey - a : : AT DW 3 et C we } 

at the desired OVD. wax. The tial dentures should then be SORES ee 


the laboratory for the lower cast to be remounted, 
and the teeth resect. 
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Protrusive records 


While wax recerds: for setting the condylar angles on an 
adjustable articulator may be made at the registration staze, 
this is not feasible if the mms have been poincd together. In 
these circumstances, it will bc necessary cither lo sel the 
angles to average valucs, or tu make the appropriate records 
at the tonal denture stage. This has the disadvantage that the 
techmaan may need to slightly re-position the teeth. The 
procedure is essentially similar to that which 1s followed when 
using Wax Waters on record mms (sec 141-145). 


[88 and 189 A sinp of alumumscd of hard pink wax ts cut from 
a sheet and softened over a flame. The wax ts theo placcd on 
the occlusal surfaces of the lower postenor teeth, and the tial 
dentures mserted in the patient's mouth. 


ib. 


a a 


— 


—— 
ee 


19 The patient then closes the mouth, with the mandible 
protruded a short distance, unti the wax ts slightly indented. 
It ts then chilled. 


www.egydental.com/vb Egypt Dental Forums 


19] | 192 


191 The patient should not occlude inte the wax so far as to 192 ‘The wafer is then trimmed with a scalpel, so that the 
produce touth to touth contact; indentations must be shallow. inter-digitation of the tecth amd wax may be clearly secn 


194 Teeth in occlusion with the water. 


193 A tommed wax wafer. Note that the indentations are 


now very shallow, and that the buccal aspect of the wax has 
been cut at an angle. The tnal dentures are then retumed to the arteculator and the 
condylar angles adjusted until the tecth meet evenly in the 
Wak. 
53 
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195 and 196 In this pair of pictures. the condvic angic has 
been sel al 0° and the space between the upper canine and 
Water is clearly secn. 


197 


at 4 


197 and 198 Setting the condylar angle at MP results in a space 
between the waler and the upper molars. 


al 


= 
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199 and 200 With the condviar angle set correctly, there ts Simular iechmigues may De used to sct the Bennett angic. 
even contact between the wax wafcr and upper tecth. aithough many operators prefer lo use an average valuc of 
5” 


Denture base shade 


201 The most appropriate shade of pink resin for the denture 202 Benturcs for dark-skinned paticnt: frequently have a 

u a | Ls ee = “1 : ae . _ — 

vase Should be selected. better appearance if a more heavily pigmenicd denture Dase 
is used. 
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Cutting a post-dam 


li the impression procedure has not involved the selective 
displacement of the palate in the post-dam region, it will be 
neecssary to tam the cast to produce a scal around the 
denture m this ara. Ths procedure is required if a 
mucosal Wpression matenal such as plaster is used. 


veb : e 
® 


403 The position of the posterior border of the denture 204 The trial denture its replaced on the master cast, and the 
should be marked on the palate with an indelible pencil. The — postenor border of the palate used as a template for marking 
trial denture basc should then be tnmmed to this line. the post-dam. 


205 If the base  underextended a periodontal pocket- 204 Mus mfurmation ts transferred to the master cast. 
measunng probe may be used to measure the deficiency. 


8) 
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207 The palate is then felt with a ball-ended burnisher to 
asscss the amount of potential tissue displacement in the 
post-dam region, and to delincate its extent, 


208 This arca usually has the shape of a cupid's bow. 


210 


207 A line ts scribed into the cast to the depth of th nile 
part of the post-ctam. pth of the posterior 


210 The cast is then gently scraped so as to bevel its surface 


from the anterior mut of the post-dam to the depth of 
stnibed line. is 
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Denture insertion 


The completed dentures should be inspected to ensure that they have been 
made satisfactorily. and any sharp spikes on their fitting surfaces identified by 
palpation and carefully ground away. ; 

All aspects of the dentures must be assessed, includmg base extension. fit and 
retention, together with the occlusion, and the patient’s appearance when 
wearing them. Usually, small errors may be readily corrected, but the sugpe for 
change is limited at this stage. 

Occlusal adjustment is nearly always neccssary when inscriing mew dentures. 
and mav be carried out cither at the chairside, or in the laboratory after the 
dentures have been mounted on an articulator. The latter procedure 1s 
potentially more timc-consuming and error-prone. but also makes adjustment 
casier. It is to be preferred if the alterations arc other than minor. | 

On completing this stage the patient must be discharged with mstructions on 
the use and care of the mew prostheses. 


212 A completed upper denture with a clear palate. The 
cnables areas of high pressure under the denture to be more 
readily seen, and is preferred by some patients because of rts 
lighter appearance. 


Fig. 211 
Prescription form and denture bag 


Aniculator 

Pressure indicating paste 

Denture bowl, mouthwash, bib and chain - 
Hand mirror 

Cempleted dentures and study casts 
Straight handpiece and burs 

ee Occlusal indicator wax 

ee Aniculating paper 

Mouth mirror and napkin 


211 Instruments and materials required for the denture 
INScrtion slage. 


35 


www.egydental.com/vb Egypt Dental Forums 


214 


214 Pressure indicating paste may be used to identify arcas 
On the fitting surfaces of the dentores, which exer heavicr 
pressures on the underlying tissucs 


Zl3 An etehed stamless stec! identity tag embedded in a 
denture. Vhese can prowde valuable forensic evidence and 
arc inghlw heat-resistant. Tags may abo be comstructcd bv 
twpmg the identty number on a piece of lightweight paper 


215 216 


215 A thin layer of paste is painted on the fitting surface of 216 The denture is then seated in the mouth and removed. 
whereupon arcas where bcavicr pressures were exerted may 


the denturc. 
be readily identified. 
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Occlusal adjustment 
217 218 219 


dich 
4 
> 
> 
| 4 
\ 
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217 Provided that there are no major crrors, the j 
first stage in occlusal adjustment should be to ensure 
that the anfcro-postenor relanonship of the teeth 15 
cormect, when they are brought together with the 
mandible maximally retruded. Ilene the lower 
denture is tending to shde forwards as the tocth are 


218 to 220 This error should be comected by grinding 
brought together. 


the sides of the cusps so as to cfifectively move their 
lips in uppesite direciwns. 


22) 


G2 A ae ee a oe = pTes = Sat e, 


221 Vhe static relationship of the teeth in the 222 This can be conveniently used im special 


intercuspal position is then checked using thin hobkdecrs. 
athiculaling paper or Lape. 


fl) 
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223 and 224 There is very fitthe: occlusal contact 
between these dentures in the intercuspal position. 
Mus should be corrected by grinding the fossae and 
sides of the CUSps. e 


£05 and 226 Marks produced on the occlusal 
surfaces of the dentures, following adjustment to 
Produce widespread contacts in the Intercuspal 
pesition. 
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227 The dvowmiec relationships of the tecth when 
the jaw is moved to the left and nght, and when 
protruded, should be checked with articulating 
paper or ribbon of a diffcrent colour. 


228 and 229 ‘The pattern of occlusal contacts produced by 
sliding the mandible to the mght. [n this simuation this ts often 
descobed a: the working side, and the left as the balancing 
side. Even ooclusal contacts. such as these, are produced by 
eninding the cusps. On the working side the buccal upper and 
lingual lower should be adjusted; on the halancing side the 
Palatal upper and the buccal lower. 
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230 Poor incisal contacts 
protruded. 


With 


the mandible 


31 Adjustment should be carried out by grinding 
the palatal aspects of the upper incisal edgcs and the 
labial aspects of the lower incisal edges. Note the 
angle at which the lower incisal cdges have been 
ground. It may also be necessary to grind the cusps 
of the postenor teeth so as to improve incisal 
contact. 


232 and 233 Occlusal and incisal contacts following 
adjustment to provide balanced contacts with the 
manmhble protruded. 
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£34 The improved pattern of incisal contacts in 
protrusion. 
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735 Occlusal indicatur wax may be used instead of 236 The wax has ashiny. mildly adhesive coating on 237 The wax should be = adapted tc 
articulating paper te indicate the location and cxtent une side. The pencil is used to mark the teeth where Ovclusal surfaces of tae teeth 

of occlusal contacts, or near contacts. the opposing arch has penetrated the wax 


239 


238 The mandible is gently guidcd so that the tecth 239 Arcas of heavy tooth scunlact will causc 240 This clearly demonstrates the areas of heavy 
mzke contact with the lower jaw maximally  penctration of the wax. which also allows the occlusal comtact- 
retruded. identification of near contacts. “The tecth should be 

marked where the wax has been penctrated 
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Incisal stop technique 


When vcclusal adjustment ts to be carned out on an 
articulator, it is necessary to record the relationship 
of the dentures at the first tooth contact. Where the 
paticot can hold the teeth in this position long 
enough for a rocurding medium to set, this may be 
done using voclusion regisimation paste or wax. 
When the patient has difficulty mamtamng the 
desired. jaw relationship, an mcsal stop can be 
helpful. This s made by placing a small amount of 
sfiencd compound on the palatal aspect of the 
upper denture behind the imcasers. 


241 The mandible = gently eundecd until the frst 
occlusal contact 5 noted. The operator’: thumbnail 
should act as an additional stop, and the lower 
incisor teeth should slightly indent the compound. 
The patient 1 then asked to open the mouth and the 
compound cs chilled. 


242 The stop should be tnommed so that the 
mdecniaiens causcd by the lower mcisoers arc barcly 
evident. This assists the checking of the record. 


243 The relationship of the teeth with the stop in 
place. 


Note that the intercuspal position provided by the 
dentures lics in front of the first occlusal contact 
with the mandible maxamally rctruded. 


www.egydental.com/vb 


244 A separating medium & then placed on the 
upper tecth, and the relationship of the dentures 
recorded using an voclusion registraiion pasic. A 
face-bow record will also he required Wf the dentures 
arc to be mounted on an adjustable articulator. 


245 When all adjustments have been completed the 
patent should he advised on the proper cure and use 
of her new dentures, and arrangements made for a 
Icvicw appointment. 
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The review 
appointment 


The patient's comments on the performance of 
the dentures, coupled with a thorough clhmeal 
cxamination, will usually indicate the nature. 
location, and probable cause of any problems 
whieh they might be expernencmg. The 
management of many of these ts beyond the 
scope of this bowk. but traumatically-induced 
ulcers are one of the most common. 

The instruments and materials required will 
vary with the procedures. 


246 The relationship between the denture flange 
and a large uleer. such as this, may be readily 
identified and treated by tammung the prosthesis. It 
should be noted, nevertheless, that problems related 
to the denture base are often caused by occlusal 
cITOrs. 


lined! clitoe ¢p.otl ait x 
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247 The relationsup between a small ulcer 
(arrowed) on the denture-bearing arca, and the 
fitting surface of the denture may be more difficult 
to establish. On occasions, pressure indicating pasic 
is Valuable for thes purpose. 


248 An alternatve technique ts to mark the ulcer 


with an indelible pencil. 
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349 The ink can then be transferred to the hitting 
surface of the prosthesis. greatly tacilitating correct 
adjustment. 
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Additional techniques 


230 Acrylic resin denture bases frequently fracture in the 
mid-line as a result of fatigue failure. ‘he problem is 
exaceTbated by the use of ill-fitting or poorly-designed 
denturcs. However, it is sometimes necessary to-overcume 
the difficulty by the use of 2 denture with a stronger beast. 
a as One made from metal. or reinforced with carbon 
he 


pete ale Eo ar eas e- 
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252 and 253 Carbon fibres may be incurporated into acrvlic 
resin, and wall tend to imcrease its strength, rigidity and 
fatigue resistance. It is not casy to incorporate them into the 


Alternative denture bases 


251 A cast cobelt-chromium palate is much stronger than one 
made of acrylic resin. However. retention tends to be poorer, 
parucularly as vis difficult to achieve an effective pust-dam 
seal. One method of dverouming this rs to place a horder of 
acnylic rein on the pustenor edge of the metal. 
Unfortunately, this design makes the palate of the denture 
thicker in an area where it is very noticeable to the patient. 


253 
| eet ie 2 ee 
ee 
base without making it excessively thick. or having fibres 
protruding from its surfeec. 
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2 to 256 A soft home will modify the rate of 
loading of the ussues. and acl as a cushion. The 
materia) must be used in a thickness of al least 3 
mm, which can result in weakening of the denture 
hase. This problem may be overcome by the 
moororahon of 2 custum-madc. cast metal 
strengthener, so that the denture effectively 
becomes a metal casting with an acrylic faang. A 
window has Been cut in this denture to show the 
retention beads on the surface of the metal. 

Soft linings tend to abrade the tissucs, scparate 
from the denture hase, and have poor dimensional 
stability. 
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257 Specal tools arc necessary for adjusting soft 258 Soft linings tend to abrade the tissucs, have 
hnings, and it is difficult to achieve a good finish. poor dimensional stabilitywy and are frequently 
colonised by oral fungi, as seen here. 
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Kebasing a complete denture 


Dentures are rebascd so as 10 improve the fit and 
retenton of an otherwise satisfactory prosthests. 
The procedure must be carned out with great care, 
both at the chairside and in the laboratory, as it is 
verv easy to spoil the appcarance and occlusion of 
the dentures. 
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259 The penphery of the denture should be 260 Correctly extended denturc. 
checked. and overextension such as this reduced. 


261 
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261 Any undercuts present on the fitting surface of 262 They must be ground away, so that the denture 
the denture should be noted. may ultimately be readily removed from the cast 
which will be poured inside i. 
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263 Holes should then be drilled through the denture on 
either side in the canine region, so as to allow the impression 
matenal to escape. It this m not dome, if = passible lu apa 
comsidcrable ameunt in the fromt of the denture, which will 
result m the upper occlusal plane berg much bower than i 
was before 
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265 The completed impression. 


2444 Greenstick compound is then traced around the 
penphery of the denture where it is deficient, and an overall 
mpression made in a low viscosity material, usually zine 
oxde-cugenal paste. 


The procedure for rcbasing a lower denture essentially 
similar, although 1 no necessary to dnll holes through the 
base. When upper and lower dentures are to be rebased at the 
same visit, impressions should not be recorded comcurrently. 
After rehasing it & mecessary to check and adjust the 
wocluston. 
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Tissue conditioning materials 


Tissue conditioning materials exhibit clasticity and 
Plashaty. They are uscd temporanly on the fitting 
surfaces Of dentures to umprove their fit, act as a 
cushion for the underlying denture-bearing area, 
and allow inflamed tissues to recover their normal 
shape. 


266 Tissuc conditioning matenals aré supplicd in 
the form of a powder and a liquid which are mixed 
Together to produce a low viscosity material which 
rapidly assumes a rubbery cunsistency. Before this is 
placed in the denture any obvious errors such as 
penpheral overextension and occlusal imbalance 
should be corrected. 

(5: separating medium; M: measures; C: mixing 
cup}. 


268 When set, the denturc mav be removed from 
the mouth and any premature contacts adjusted, so 
that there will be a more even laver of tissue 
conditioning matcnal on the fitting surface. 
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269 Once adjustments have been completed, the 
alginate may readily be peeled away. 


270 The fitting surface of the denture should then 
be thoroughly cleaned and dred, the polished 
suriaoes coated with the separating medium, and a 


267 The predominant contact areas between the 
mucosa and the fitting surface of the denture may be 
readily wWentified by placing a thin laver of alginate 
Impression material in the denture, and scating it in 
the mouth. No adhesive should he used. : 


thin laver of freshly mixed tssue conditioner spread 


aver the Dtong surfacc. At this stage the material 


has a low viscosity, and readily wets the denture. 
The bulk of the tissue condiieonme matcnal may be 
placed on the fitting surface when it has acquired a 
gicater viscosity, and may thus be more easily 
controlled. 
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271 The denture, loaded with the tissuc 272 The denture should then be removed from the 273 and 274 Surplus material may be trimmed using 


conditioning matenal, should then be inserted into) = =omouth and the ‘impression’ inspected. a hot wax koife beld at an angle so that the 
the mouth in a similar manner to that used when peripheral roll merges into the polished surfaces of 
making an impression. The patient should he the denture. 


encouraged to move the lps. checks. tongue and 74 
jaw so as to mould the Uewe conditiencr 
peripherally. 
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275 After the denture has been worn for 24 hours if 
will be possible to see places where the tissue 
emmitioncr has flowed away im arcas of heavy 
pressure, The denture should be adjusted and the 
tissue condilioner replaced. 
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Occlusal stops 


As a result of faulty construction or occlusal wear, 
ame patents have dentures which occlude 
predominantly in the incisor region when the patient 
brings the teeth together, with the jaw maximally 
retroded. ‘Temporary correction of the fault with 
sclf-cuning acrylic resin, prior to construction of pew 
denturcs, often makes the paticn! morc 
comfortable, and greatly facilitates the recording of 
jaw relavonships with the mandible maximally 
retnuded. 


27@ Occlusal wear has resulted in this patient's 277 To obtain even occlusal contact the patient 
dentures having litthe contact postenorly when he = protrudes the mandible. 
oaccludes with the mandible maximally retruded. 


278 The postcnor teeth have been built up with 
scif-curing acrylic resin. This is done by placing a 
small amount of resin at the dough stage on the 
occlusal surfaces of the lower tceth. onating the 
occlusal surfaces of the upper teeth with a scparating 
medium such as vasclinc, and asking the paticnt to 
bring bis teeth gently together. Care must be taken 
that jaw movement is stopped when the first tooth 
contact oocurs. 


279 ‘The acrylic resin is then trimmed to merge with 
the contours of the tecth and provide even occlusal 
contacts. 
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Denture copying 


Replicas of a patient's cxsting dentures may be used 
in the construction of new prostheses. They are 
often employed to ensure that the new dentures wall 
incorporate the successful features of the old ones 
They may alse be used to assess 4 patient's reactions 
to possible modifications to their casting dentures, 
without the risks of altering the originals. Many 
techniques exist for copying dentures: that shown is 
one of the simpler methods which may be carned 
out without laboratory tacilities. 


282 Once set. anv flash is timmed with a sharp 
kaife and washed off with water. 
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280 Impressions of the dentures are recorded in 
alginate, using a suitable container, such as a 
duplicating flask. 

impression material. 


This =p half-filled with the 


783 A second mix of alginate is then placed im the 


flask and the lid scaled. No separating medium ts 
required. 


281 


281 The denture is then half submerged in the 
alginate. taking care to aveid trapping air bubbles. 
and the impression material smoothed with a wet 
finger 


284 The alginate may be removed from the flask 
when the second mix has set, the two halves 
scparaled and the denture retneved. 
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35 Sprue holes are then cut into the impression at its 
postenor border. 


287 The replica denture after removal from the IMPression. 
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286 The Impression is then reassembled and held together 
with adhesive tape. Sclf curing acrylic resin of the ‘pour and 
pe type is then fun into one spruc hole until the impression 
is filled. 


288 Replica and wnginal dentures. 
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Index 


All numbers refer to figure numbers 


Aesthetics, sec appearance 
Ala-tragal line 110) 
Alomate, see impressions 
Alveolar ndge 4 
mobile (“flabby”) 5. 9 
mobile. Impression procedurcs 84-95 
undercut 7 
resorption >. 6 
Angle, condvlar. Recording 155-194 
condviar sctting 195-200) 
Bennett 2iMi 
Appearance (see also Occlusal Wertical 
Dimension) 
alternative incisor arrangements |//-1 51 
centre line error 172 
denture base shade 201. 202 
INCOMTCet mcmsor arrangement 173-174 
hp support 14-705 
teeth, selecting 162-165 
Articulating paper 211, 221, 222 
Articulator 130), 166 


Base, denture, sce Denture hase 
Bennett angle, sec Ancic 

“Bite fork 146, l47, 149, IS], [53, 154 
Bumusher. Dall-ended 207 


Callipers. tigure-of-erght 106-109 
Christensen phenomenon 145 
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Compound. impression 1, 16 

tracing stick (greenstick) 4) 43-68, 264 
Condylar angle, scc Angle 
Condylar axis, see Retruded comdylar axis 
Contact, premature occlusal, see Occlusil 
contacts 
Copying. sce Denture copymg 
Coronoid process 62 


Dam, sce post-dam 
Denture bearing area 2, 5 
Denture base (sce also Soft hning, Iissuc 
conditioners) 
carbon fibre reinforced 252, 253 
cobalt chromium base 251. 255, 256 
fractured 251) 
Denture copying 28(h288 
Dentures, identification 212 
Dentures, insertion stage 211 
Dividers (OVD assessment) 116 


Elastomenc IMpTcssi0n material 92-94 


Face-bow, use 146-16] 
Faults, in impressions, see Impressions 
Finger resis. see Impression trays 
“Flabby” ndgc. sce Alveolar ridze 
Foramen, incisive 104 

mental 6 
Fovea palatina 4/ 
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Frankfort plane 146 
Fungi, oral 258 


Gingival margins. palatal remnants 4 
Hamular notch 2 


Identification, sce Dentures, identification 
Impressions, duplicating 280-288 
primary, recording 1 
alginate 32-35, 267-269 
compound 16-29 
faults 23_ 30, 31 
instruments and matenials required 1 
secondary 
clastomenc 91-94 
instruments and materials required 40 
plaster &7, Re. 90, 95 
plaster splint technique #4-00) 
mine oxide-cugenol 41-62 
Zinc oxide-cugcnol faults 79-83 
Impression trays, special 
extension 43-52 
finger rests 41, 42 
spacers puge 15 (Table 1) 
for zine oxide-cugenol paste 41 
shock 
choosing 10, 11 
Inctsal stop 241-244 
Inctsive foramen, seé Foramen incisive 
Inspection stage 246-249 


Jaw, see Mandible. Maxilla 

Jaw relationships, instruments for recording 96 
protrusive, recording 189-194 
recording 46-161 
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Line, vibrating 2, 47 
Lip support, see Appearance 


Mandible 3 
resorbed 6 
Maxilla 4. 146 


Nerve, mental 6 


Occlusal contacts, marking, 
articulating paper 22], 222 
indicator wax 235-240) 

errors, correction 162-157. 217-234 
plane guide 96, 111 
plane lower 
relationship with tongue 169-171 
plane upper 
oricntalion 110, 112, 172 
temporary modification 173. 176 
stops (pivots) 276-279 
vertical dimension page 30, 106-109. 182 
assessment 113-116 
changing 122-12 
effect on appearance 117-124 
Occlusion 
intercuspal position 223, 224 
incisal slop technique 241-244 
adjustment 217-234, 276-279 


Palatal gingival margins, see Gingival margins 
Paper. articulating, see Articulating paper 
Papilla. incisive 4 
Paste, registration 139, 140, 244 
pressure indicating 214-2716 
Plaster. impression material, see Impressions 
splint technique, sce Impressions 
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Post-dam, cut 203-210) ‘Tissuc conditioners 266-275 


or-cast metal palate 25) Torch, aleohol 1, 23, 44), 56 
functional &0), 61, 77, 83 Thal denture stage, mstruments and materials 
Probe, penodontal 205, 206 required lob 
tnial dentures 167, 168 
Rebasing 259-265 
Record rims Ulcer, traumatec 246-248 
adjusting 98, 99. 1275, 126, 127 
relating 
with paste 139, 140 Vertical dimension. see Occlusal vertical 
with staples 128-134_155 dimension 
with wax 141-144, 1 8#-194 Vibrating line 2. 47, 30 
wax O7_ 185 ; 
Retruded condylar axis page 30, 146, 155-157, 
132 Water bath, for compound |, 2), 57 
Ridge, see Alveolar ridge Wax, 
carding 33, 154 
occlusal indicator 235-240 


Soft lining (see also Tissue conditioners) 254- occlusal record 188-194_ 195-200 
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adjusting 257 
Spacers for impresskm trays, sce Impression 
trays 
Special trays, see Impression trays 
Staples, see Kecord rums. relating 
Sulcus, Tunctional 2, 5, 44. 46, 64-66, 259, 260 


fine oxide-cugenal paste 40, 69-75 
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